Cases of an acute abdomen caused by a rupture of an ovarian endometrioma commonly occur. We report a case of an acute abdomen that was not caused by a rupture of ovarian endometrioma' rather, it was due to an intracystic hemorrhage with a large hematoma within an ovarian endometrioma. The patient was a 29-year-old, gravida 1, para 0 single woman. MRI revealed a left ovarian intracystic hemorrhage with a hematoma (7.0 × 7.0 cm) within the cyst (12.2 × 9.0 cm). On admission, she was in relatively good condition, with normal laboratory findings. Moreover, she preferred to avoid surgery. Thus, conservative therapy was administered. Eight days after admission, CA125 (217.0 IU/ml), CA19-9 (75.8 IU/ml) and D-dimer (1.1 μg/ml) were elevated; in addition, slight leakage of liquid contents from the ovarian cyst into the vesicouterine excavation was noted. Rupture of an ovarian endometrioma was suspected; however, her condition and other laboratory data were within normal limits. Since she declined surgery, she was discharged the next day and followed as an outpatient. During outpatient care, CA125 and CA19-9 gradually normalized and the ovarian cyst shrunk (9.0 × 6.0 cm) as the hematoma dissolved. She underwent a laparoscopic cystectomy of the left ovarian cyst six months after the initial consultation. The histopathologic diagnosis was a benign endometrioma. This case showed that a large endometrioma can cause an acute abdomen due to intracystic hemorrhage forming a large hematoma. As this is not an intraperitoneal hemorrhage, the symptoms are mild; however, rupture is possible. Therefore, such a case requires meticulous follow-up and appropriate treatment.

